.+ FACILITY NUMBER- NAME“ CITY, STATE: 636A6 — VA Contral lowa Health Care System — Des Moines, A

. VISN OR PROGRAM ACTIVITY 23

3. POC NAME AND TELEPHONE NUMBER: Richard Sahlmann, 515-699-5999 x4802 R

" PROPOSED ACTION: Sole Source Procuremerit of SERVICE

”DESCRIPTION OF REQU!REMENT Serwce contract for the Puimonary Funcuo T‘ snng Ur

' Suppllelequlpment Techmcaf Characteristics can |nclude but are riot Il’, ed tg model, im3 part number

< eolor, size, quantity, delwery date, #tc. Services: Refer to the statement 6f work statemen
performance work statement for your descnptlon ’ :

STATUTORY AUTHORITY PERMITHNG DTHER THAN FUL
Soun:a Ava;!able . ‘ o . .

& FARGB. 302-1 Only
. requwements

'g;:g'fl,u]estjorjed,' It
R"eguiation

TURE & BACKGROUND OF ACQU!SIT!ON TO JUSTIFY SOLE SOURCE Tha Pulmonary Funcupn Tesrmg

Init is used by the Respnratory dept fo perfonn pulmonary function testing for physicians to make accurate .
patlent diagnoses for correct treatments, The absence of this device dtrectly alfects patient care. ‘Carefusmn {
is the onymal equipment manufacturar (OEM) and is the on!y aumonzed entnty to rapa:r this unit, '

Descrlhe e mrmmum sallenl charactenstlcs that will meat your needs Thls is the area where yoli explain
-why no ofher vendor anywhere can supply this reqlirement for you. Acceptable reasons fo “sole source”
inclade (but are ot limited to): bound by contract, technical order specification, warranty sefvice, of regional
standardization. If the reason for sole source is determined focally, offer what market research or clinical
gundelines led fa the decision, 1f this ifem is mciuded in an allowance standard for War Resefve Matenel
“{WRM), cite the allowance stanidard, .fequired souree, and stock mumber for this item. NOTE FOR WRM
PURCHASES: The Defense Loiistics, Agency is your primary seurce fop WRM equ:pment Be siire to
detefmine availability from a DLA item manager before cortracting for WRM. equipment..if DLA canfiot megt
your timefines for WRM equ[pment yoururgency may be further justnfcatlon for other than full and apen
competition. See your Medical Log:shcs thht Commander for more details, .

PROVIDE !NFORMATION SHOWENG MARKET RESEARCH WAS CONDUCTED Carefusfon Fae!d Serwce
Engmeers (FSE) are factory trained and and are the imost familiar with the system fo troubleshoot, order
parts, and replace these pan‘.s and have accéss to propﬂetary software, OEM parts must be used oif

this iﬂﬁu‘ system,

This’ ;usuﬁcatlon is for why no other vendar aij here can supp[y your item or service and still meet your
needs, Ygur ratxonale for bamng ‘othef vendors is erucial to your justifi cation. if you alrgady cited the statutory
reason for a sole source, state, "See paragraph 7%, if your rationale for a soie source puichase was;
determined Iccaliy. offér ah explanation of the source selection process you went through to detefmine your
sole source réquiretnent, Unacceptahle reasons inglude (but are not limited fo) pérsonal taste, good ‘
relatlonshlp with existing vendor, or one’s corhifort |evel with a particular vendor.

.




& Describa the similarities and differerices in vendors for thie prodiset that yoli are aware of that could assist or
prevent the purchaser from obtaining the best value for you. Be sure fo name the vendors. This section will
" help the purchaser decide which vendors are available to purchase this item from. If market research was.
not conducted, state it AND tha reason that there was no market research., : )

8. PRICE ANALYSIS FAIR ANDREASONABLE"'ﬁ ~

% This section is mandatory Do not leave this section blank. Even though this must be purchased from unly ong: source
: you must stifl obtain a quote from the vendor for this purchase This way you are able 1o verify added costs for
dehvery. your geographic region, or Installation, Cite the piicing hers. if you purchased this ftem before compare fhls
i 1, priceto what you paid last time. Cite this here as well.

10: “LISTING OF SOURCES EXPRESSING INTEREST IN THIS REQUIREMEN}’ Carefusion

i Enter of attach contact information for sources you cﬂed in the descnptron of your S0 § lection, fsole
- source by statute, regulation; or standard, list contact information for that source here. T

! E ACTlON TO OVERCDME BARR]ER TO OTF 0C: :None~ F‘rOprletary mformatlon

i Thls sectlon fulf lis the iegal requnrement to affi e tha( the seleclion ofa smgular source for thls reqmremenl is
- an anomaly and that action will be taken in the future fo ensure fult competition in the future. The reason this
- is needed is to describe how the govemment will make an effort in the future to fily comply with standard
“acquisition’ practices and not resort to creatmg unnecessary partnershlps with few vendors af the risk barring
full competition o circumvent the FAR By 5|gn|ng this, you are telling the contracting officer to avoid the
processes that assure best value and fairmess in this aoqurs:tlon If the reason: for sole source purchase [
because of statute, standard, o regula‘hon enter “THE SOURCE FOR THIS PURCHASE IS REQUIRED IAW A4

[cne the standard here]

Note Anything that is over 500K will ne:
follow the SOP J&A Attachment.




